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Public  Health  Department, 
Council  Offices, 

High  Street, 

Amersham, 

Bucks. 

October , 1968. 


Telephone:  Amersham  4433 

To:  The  Chairman  and  Councillors  oj  the  Amersham  Rural  District 
Council . 

Dear  Ladies  and  Gentlemen, 

In  my  report  for  1966  I mentioned  the  role  of  the  Medical  Officer 
of  Health  in  connection  with  the  other  medical  services,  notably  the 
National  Health  Service.  It  is  clear,  however,  that  the  Medical  Officer 
of  Health  also  has  public  health  responsibilities  beyond  the  tradi- 
tional medico-pathological  interests.  These  are  best  summed  up  in 
the  phrases  “human  biology”  and  “social  medicine”.  Every  doctor 
starts  his  professional  education  outside  hospital  with  studies  of 
biology,  botany,  zoology,  physiology  and  anatomy  (including 
comparative  anatomy).  This  is  usually  forgotten  or  subconsciously 
ignored  by  the  general  public  or  even  eschewed  by  some  professional 
authorities.  But  initially  at  least  a medical  man  is  a biologist.  He 
may  have  been  beguiled  by  the  rewards  and  demands  of  his  sick 
clientele  but  he  remains  a naturalist  of  the  human  scene.  The 
Medical  Officer  of  Health  though  not  indifferent  to  the  many  real 
ills  of  patients  is  usually  rather  more  concerned  with  their  immediate 
demands  as  a community.  He  has  general  responsibilities  to  study 
objectively  and  scientifically  the  biological  needs  of  local  people. 
Like  the  naturalist  he  studies  the  ecology  of  man  and  his  environ- 
ment. The  phrase  “sanitary  circumstances”  covers  some  aspects 
but  man  is  a social  animal.  He  has  not  only  a largely  self-made 
environment  but  also  a habitat  of  emotional  relationships  and 
complex  psychological  attitudes.  Many  of  these  are  now  being 
unravelled.  The  Medical  Officer  of  Health  must  therefore  frequently 
return  to  his  pre-medical  training  and  verse  himself  further  in  the 
biological  and  behavoural  sciences  such  as  anthropology,  psychology 
and  their  daughter  subjects  sociological  medicine  and  psychological 
medicine.  ‘Social  Work’  is  only  a means  to  an  end — the  end  in  this 
case  being  an  improvement  in  the  general  health  of  the  individuals 
comprising  a community. 

There  is  as  yet  little  evidence  that  the  undergraduate  training  of 
doctors  has  been  re-tooled  or  re-orientated  towards  the  needs  of 
the  doctor-biologist.  Tradition  says  we  must  be  a doctor  patholo- 
gist first  and  let  those  who  like  (possibly  outside  the  profession) 
take  up  sociology  and  psychology.  I suppose  this  is  a reasonable 
view  to  take  if  as  a ‘specialist’  one  makes  a habit  of  scrutinising  one 
anatomical  part  of  the  body. 
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There  is  at  present,  however,  every  encouragement  to  the  post- 
graduate re-education  of  doctors.  After  all,  the  university  education 
which  medical  students  enjoy  is  aimed  at  “dentero-learning”  or 
learning  how  to  learn. 

In  this  overcrowded  country  and  over-commercialised  age  even 
our  wild  animals  can  no  longer  be  called  either  wild  or  in  natural 
state.  Like  the  conservationist  of  nature,  medical  men  with  com- 
munity medical  responsibilities  must  be  watchful  that  our  technologi- 
cal conceit  does  not  sophisticate  and  falsify  our  environment  beyond 
the  powers  of  human  adaptability.  Possibly  we  may  not  be  as 
adaptable  as  we  think.  After  all  it  takes  humans  longer  to  reproduce 
a mature  individual  than  it  does  most  other  animals.  We  also  have 
to  maintain  our  cultural  life  and  traditions.  The  importance  of 
avoiding  over-crowding  has  been  largely  accepted  on  empirical 
grounds  but  is  now  being  substantiated  by  parallel  studies  in  man 
and  the  animal  kinagom.  There  is  evidence  that  behaviour  deterior- 
ates if  optimal  social  distance  is  not  maintained.  We  have  accepted 
infectious  diseases  as  related  to  the  density  of  human  environment. 
It  appears  that  many  mental  disturbances  and  social  disorders  may 
be  related  to  this  factor.  The  School  Health  and  Child  Health 
Services  are  admirably  placed  to  study  these  problems  in  the  develop- 
ment of  the  human  young.  The  School  Clinical  Medical  Officer  is 
very  much  concerned  with  advising  on  the  balance  between  the 
needs  of  the  individual  child  and  his  school  community  or  the  child 
and  his  family  circle. 

The  estimated  population  of  the  three  Districts  continues  to 
rise.  In  1967  this  totalled  94,510  an  increase  of  1,450  on  1966.  Apart 
from  the  natural  increase  by  births  many  families  have  moved  in 
from  other  parts  of  the  country.  Many  I am  sure  would  agree  that 
health — physical,  mental  and  social — has  much  to  do  with  the 
quality  of  life  and  that,  if  our  standards  are  not  only  to  be  maintained 
but  improved,  population  control  is  essential. 
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SECTION  I 


GENERAL  AND  VITAL  STATISTICS 


1 . GENERAL  STATISTICS 

* ^'Population  . . . . • • • • • • 62,840 

Area  (acres)  of  district  . . . . . • • • 46,233 

Number  of  habitable  houses  1st  April  1967  . . 20,052 

Rateable  value  of  area  1st  April,  1967  . . £3,123,553 

Net  product  of  a penny  rate  1967/68  (est.)  . . £12,820 


2.  VITAL  STATISTICS 


(a)  Live  Births 

Males  Females  Total 

Legitimate  ..  ..  516  443  959 

Illegitimate  ....  22  32  54 


Total  live  births  ..  538  475  1,013 

Crude  birth  rate  per  1,000  population  . . 16.1 

^Corrected  birth  rate  per  1,000  population  14.81 

(Comparability  factor  0.98) 

Illegitimate  live  births  per  cent  of  total  live 
births  . . . . . . . . . . 5.33 

(b)  Still  Births 8 

Still  birth  rate  per  1 ,000  live  and  still  births  8 

Total  live  and  still  births  . . . . . . 1,021 

(c)  Deaths 

Infant  deaths  (deaths  under  one  year)  . . 21 

Infant  mortality  rate  per  1,000  live  births  20.7 

Infant  mortality  rate  per  1,000  legitimate 
live  births  . . . . . . . . . . 18.81 

Infant  mortality  rate  per  1,000  illegitimate 
live  births  . . . . . . . . 1.9 

Neo-natal  mortality  rate  (deaths  under 
four  weeks)  per  1,000  total  live  births  15.8 

Early  neo-natal  mortality  rate  (deaths 
under  one  week)  per  1,000  total  live 

births  11.9 

Perinatal  mortality  rate  (still  births  and 
deaths  under  one  week  combined)  per 
1,000  total  live  and  still  births  . . . . 20 

Maternal  deaths  (including  abortion)  . . nil 

Maternal  mortality  rate  per  1,000  live  and 

still  births  nil 

Crude  death  rate  per  1,000  population  . . 9.1 

*Corrected  death  rate  per  1,000  population  9.1 

(Comparability  factor  1.00) 


9 


*The  corrected  birth  and  death  rates  are  those  which  are 
obtained  when  the  crude  local  rates  are  adjusted  to  make 
allowance  for  the  way  in  which  the  sex  and  age  distribution 
of  the  local  population  differs  from  that  for  England  and 
Wales. 

**  Population.  The  total  population  of  the  three  districts 
for  which  I am  Medical  Officer  of  Health  is  94,510. 

CAUSES  OF  DEATH 

The  principal  causes  of  death  continue  to  be  vascular  and  heart 
disease.  A real  attempt  is  now  being  made  to  reduce  the  increasing 
number  of  deaths  from  lung  cancer  by  discouraging  the  smoking  of 
cigarettes.  The  number  of  deaths  from  cancer  of  the  lung  has  again 
risen  (1  in  13  of  all  male  deaths  and  1 in  41  of  all  female  deaths)  and, 
nationally,  had  it  not  been  for  this  continued  general  rise  of  this 
particular  form  of  cancer,  deaths  from  cancer  as  a whole  would  have 
begun  to  show  a decline.  Lung  cancer  is  particularly  difficult  to  elicit 
by  early  diagnosis.  Preventive  measures,  such  as  health  education, 
are  therefore  of  paramount  importance. 

Cancer  of  the  uterus  caused  five  deaths  and  it  is  hoped  that  the 
preventive  measures  instituted  by  the  Health  Authority  with  Cervical 
Cytology  Clinics  will  in  future  lead  to  a decline  in  this  figure. 

Motor  vehicle  accidents  claimed  15  fatalities  but  I would  draw 
attention  to  the  fact  that  this  is  less  than  half  the  number  of  deaths 
from  cancer  of  the  lung. 


Causes  of  death  Males  Females  Total 


1. 

Tuberculosis,  non-pulmonary 

1 

— 

1 

2. 

Syphylitic  disease 

1 

— 

1 

3. 

Malignant  neoplasm,  stomach 

2 

7 

9 

4. 

Malignant  neoplasm,  lung,  bronchus 

22 

9 

31 

5. 

Malignant  neoplasm,  breast 

1 

12 

13 

6. 

Malignant  neoplasm,  uterus 

— 

5 

5 

7. 

Other  malignant  and  lymphatic  neo- 

plasms 

35 

28 

63 

8. 

Leukaemia,  aleukaemia 

1 

— 

1 

9. 

Diabetes 

— 

2 

2 

10. 

Vascular  lesions  of  nervous  system  . . 

30 

52 

82 

11. 

Coronary  disease,  angina 

78 

57 

135 

12. 

Hypertension  with  heart  disease 

— 

2 

2 

13. 

Other  heart  disease 

22 

17 

39 

14. 

Other  circulatory  disease 

11 

15 

26 

15. 

Pneumonia 

18 

27 

45 

16. 

Bronchitis 

11 

4 

15 

17. 

Other  diseases  of  respiratory  system  . . 

8 

4 

12 

18. 

Ulcer  of  stomach  and  duodenum 

1 

2 

3 

19. 

Gastritis,  enteritis  and  diarrhoea 

— 

1 

1 

20. 

Nephritis  and  Nephrosis 

2 

1 

3 

10 


21. 

Hyperplasia  of  prostrate 

2 

— 

2 

22. 

Congenital  malformations 

3 

4 

7 

23. 

Other  defined  and  ill-defined  diseases  . . 

22 

27 

49 

24. 

Motor  vehicle  accidents 

9 

6 

15 

25. 

All  other  accidents 

1 

3 

4 

26. 

Suicide  . . 

6 

1 

7 

27. 

Homicide 

— 

1 

1 

Total  all  Causes 

287 

287 

574 

11 
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NOTE:  In  view  of  the  small  numbers  on  which  some  of  the  rates  quoted  are  based,  the  actual  numbers  are  given  in  parenthesis  for  the  purpose  of  clearer  comparision 


SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES 
Hospital  Services 

The  Amersham  Rural  District  is  situated  in  the  area  of  the 
High  Wycombe  and  District  Management  Committee  of  the 
Oxford  Regional  Hospital  Board.  The  Medical  Officer  of  Health 
is  a member  of  the  District  Management  Committee  and  the  Amer- 
sham House  Committee.  He  is  also  a member  of  the  Post  Graduate 
Medical  Advisory  Committee. 

Hospitals  Available  for  the  District 

Pulmonary  Tuberculosis  — Berks  and  Bucks  Joint  Sanitorium, 

Peppard  Common 

General  — Chesham  Cottage  Hospital 

„ — Amersham  General  Hospital 

„ — Royal  Buckinghamshire  Hospital 

Aylesbury 

„ — Wycombe  General  Hospital,  High 

Wycombe 

»>  — Chalfonts  and  Gerrards  Cross  Hos- 

pital 

Infectious  Diseases  — Aylesbury  Isolation  Hospital, 

Stoke  Mandeville 

Psychiatric  — St.  John’s  Hospital,  Stone,  Ayles- 

bury 

Maternity  — Stone  Maternity  Home 

— Maternity  Unit,  Amersham 
General  Hospital 

Subnormal  — Borocourt  Hospital,  Near  Reading, 

Berks.  Manor  House  Hospital, 
Aylesbury. 


Laboratory  Facilities 

Bacteriological  laboratory  facilities  are  provided  by  the  Public 
Health  Laboratories  situated  at  Oxford,  Luton  and  Watford. 

Samples  of  water  and  sewage  effluent  for  chemical  analysis  are 
sent  to  the  Public  Analyst,  Southwark  Borough  Council. 

Ambulance  Services 

These  services  are  administered  by  the  County  Health  Authority. 
The  Amersham  R.D.C.  area  is  served  by  the  Amersham  and  High 
Wycombe  stations.  (Telephone  numbers  Amersham  1154  and 
High  Wycombe  21871  respectively). 
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Education  Act,  1944— School  Health  Service 

The  work  of  the  School  Health  Service  is  administered  from  the 
offices  at  53,  High  Street,  Amersham.  As  I have  the  responsibility 
for  this  service  in  Amersham  and  Chesham  I wish  to  record  my 
appreciation  for  the  new  office  accommodation  which  has  been  made 
available.  The  work  of  the  Divisional  School  Medical  Officer  is 
contained  in  the  Annual  Report  of  the  Principal  School  Medical 
Officer.  The  Medical  Officer  of  Health  is  Medical  Officer  to  Knotty 
Green  Special  School;  Stony  Dean  Special  School,  Amersham;  the 
Partially-hearing  Unit  at  Woodside  School,  Amersham  and  the 
Home  Group  for  Physically  Handicapped  Children. 

Smoking  and  Health 

The  Minister  of  Health  pointed  out,  during  the  year,  that 
Councils  were  in  a particularly  good  position  to  encourage  the  preven- 
tion of  atmospheric  pollution  by  prohibiting  smoking  in  halls  and 
other  public  places.  A survey  has  been  done  which  indicated  that  46  % 
of  the  adult  population  now  consistently  regarded  themselves  as 
non-smokers.  Many  people  are  bothered  about  other  people’s 
smoke  whether  they,  themselves,  are  smokers  or  not.  From  talking 
to  schools  in  the  Division  my  impression  is  that  many  fewer  adoles- 
cents are  now  taking  up  smoking  which  is  encouraging  considering 
the  effort  which  has  been  made  to  teach  them  the  hazards  to  health 
of  this  habit. 

Mental  Health  Act,  1959 

Mental  Welfare  Officers  and  Welfare  Officers  are  available  from 
the  office  of  Mr.  S.  W.  Cross,  Area  Mental  Welfare  Officer/Welfare 
Officer,  Municipal  Health  Centre,  The  Rye,  High  Wycombe  (tele- 
phone: High  Wycombe  25426),  and  out  of  working  hours  via  the 
Ambulance  Service. 

The  Junior  Training  Centre  for  Mentally  Handicapped  Children 
is  at  Heritage  House,  Nalders  Road,  Chesham.  This  is  a new  purpose- 
built  Centre  and  next  to  the  Senior  Training  Centre,  the  Nalders 
Road  Industrial  Unit. 

The  Medical  Officer  of  Health  is  approved  by  the  County 
Mental  Health  Authority  to  recommend  action  under  various  sections 
of  the  Mental  Health  Act. 

Occupational  Therapy 

The  Red  Cross  Hut  at  Great  Missenden  is  used  as  an  occupa- 
tional therapy  workshop  two  days  each  week.  Patients  are  brought 
by  ambulance  and  local  patients  who  can  make  their  own  way 
there  can  also  attend.  The  hut  is  suitable  for  ambulant  cases.  Many 
patients  are  now  being  referred  for  advice  on  aids  for  daily  living, 
and  a considerable  increasing  number  of  cases  are  being  referred  by 
General  Practitioners.  The  domiciliary  service  is,  of  course,  still  avail- 
able on  medical  recommendation. 

I am  indebted  to  Miss  F.  B.  Silk,  Senior  Occupational  Therapist 
(Aylesbury  4144)  for  these  details. 
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Mass  Radiography  Service 

The  Medical  Director  in  his  Annual  Report  for  the  Mobile 
Unit  which  visits  Amersham  weekly,  gives  the  following  findings :- 
The  general  incidence  for  active  notified  Pulmonary  Tuber- 
culosis for  the  whole  area  covered  by  the  Unit  is  3.6  per  1,000 
examinations  in  both  sexes.  On  the  other  hand  the  incidence  per 
1,000  examinations,  for  males,  of  Cancer  of  the  Bronchus  is  11.6. 
The  actual  figures  for  Amersham  are  as  follows: — 


Male 

Female 

Total 

Active 

Pulmonary  T.B. 

Primary 
Lung  Cancer 

Mate 

Female 

Male 

Female 

230 

250 

480 

1 

— 

2 

1 

National  Health  Service  Act,  1946 — Section  28 

Cervical  Cytology  Climes 

These  are  held  on  Mondays  at  Amersham  Hospital  in  the 
Outpatients  Department  and  are  run  by  the  Local  Health  Authority. 
Application  cards  are  available  from  General  Practitioners  and 
Health  Visitors,  or  direct  from  the  Health  Visitors’  Office,  Germain 
Street  Clinic,  Germain  Street,  Chesham,  (mornings  only)  telephone 
number  Chesham  3991,  and  from  the  Public  Health  Department. 

Food  Hygiene 

The  Council,  together  with  Beaconsfield  District,  and  the 
School  Meals  Service  of  the  Division^,  produced  a booklet  on  the 
subject  of  clean  food.  This  was  illustrated  and  contained  material 
contributed  by  members  of  the  staff.  I am  glad  to  say  that  it  was 
well-received  and  members  of  the  public  found  it  informative  and 
useful  concerning  the  improvement  of  food  handling  standards 
applied  both  at  home  and  in  the  commercial  field. 

Swimming  Pool 

Following  the  opening  of  the  swimming  pool  a number  of 
complaints  were  received  from  the  public  concerning  irritation  of  the 
eyes  among  users  of  the  pool.  The  arrangement  was  made  that  an 
independent  spot  check  should  be  carried  out  by  the  Public  Health 
Department  concerning  the  level  of  the  chlorine  in  the  water. 
After  recording  initial  fluctuations,  the  chlorine  level  in  the  water 
was  soon  stabilised  and  there  were  no  further  complaints. 

Homeless  Families 

A joint  circular  was  issued  by  the  Ministry  of  Health,  the 
Home  Office  and  the  Ministry  of  Housing  and  Local  Government 
to  all  local  authorities,  outlining  arrangements  for  assistance  of 
homeless  families  in  financial  difficulties.  The  arrangements  out- 


15 


lined  by  the  Government  Departments  have  been  working  for  some 
time,  as  the  County  Health  Authority  has  a guaranteed  rent  scheme 
which  is  in  operation  and  a number  of  the  suggestions  concerning 
prevention  of  families  becoming  homeless  are  already  being  used. 

As  chairman  of  the  Standing  Conference  of  professional 
workers  in  this  field  I wish  to  thank  the  County  Health  Visitor  and 
all  social  workers  both  of  voluntary  agencies  and  of  statutory 
services  for  their  helpful  co-operation.  I should  also  particularly 
like  to  thank  the  Housing  Officers  and  Treasurer’s  Department  for 
their  forbearance  towards  our  sometimes  difficult  clients — thus 
preventing  the  break  up  of  families  or  avoiding  their  homelessness. 


Amersham  and  District  Old  People’s  Welfare  Committee 

Chairman : — Mrs.  M.  Dyson,  Mayfield,  Chiltern  Road,  Chesham 
Bois.  (Telephone:  Ame.  941). 

The  Committee  has  given  grants,  as  before,  to  the  Evergreen 
and  Good  Companions  Clubs  and  to  the  Chiropody  Service.  A 
donation  was  made  to  the  British  Rheumatic  and  Arthritic  Associa- 
tion. It  continues  to  run  a visiting  service,  a Luncheon  Club  (with 
the  W.R.V.S.)  and  an  Employment  Agency. 

It  is  hoped  to  compile  a register  of  accommodation  available 
for  the  elderly  in  the  area.  The  Abbeyfield  Amersham  Society’s 
second  house  was  opened  in  October  and  has  a bed  available  for 
short  stay  residents;  the  house  is  named  Pratt  House,  in  memory  of 
Mrs.  Pratt  who  gave  the  land  to  the  Welfare  Committee. 

We  are  very  grateful  to  the  Rotary  Club  of  Amersham  for  their 
gift  of  a minibus  to  be  shared  between  ourselves,  the  Great  Missen- 
den  and  the  Prestwood  Committees. 


Great  Missenden  and  District  Old  People’s  Welfare  Committee 

Chairman: — Mrs.  W.  Corkish,  “Rose  Fylde”,  Broomfield  Hill, 
Great  Missenden.  (Telephone:  Gt.  Missenden  2641). 

In  the  years  since  its  formation,  this  Committee  has  established 
excellent  relationships  with  other  organisations  and  individuals 
in  the  village  and  with  their  help  has  fulfilled  the  needs  of  older 
people  not  otherwise  provided  for. 

The  Visiting  Sub-Committee  not  only  calls  on  the  elderly  but 
also  organises  the  distribution  of  gifts  at  Christmas  and  Easter. 

The  Transport  Sub-Committee  has  recently  undertaken 
additional  responsibilities  in  connection  with  the  generous  gift  by 
Amersham  Rotarians  of  a minibus  for  use  by  old  people  in  their 
area. 

The  “Thursday  Club”  continues  to  flourish  and  to  welcome  at 
the  Baptist  Hall  new  members  who  pay  2/6d.  for  a life  subscription. 
Thanks  to  a subsidy  from  Amersham  Rural  District  Council  and  to 
voluntary  work  this  club  is  self-supporting. 
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Prestwood  Old  People’s  Welfare  Committee  (including  Gt.  Kingshill) 

Hon.  Secretary : — Mr.  R.  C.  Franklin,  Connaught  Lodge,  Nairwood 
Lane,  Prestwood.  (Telephone :-Gt.  Missenden  2973). 

The  above  Committee  was  formed  in  March  1966  from  members 
of  other  organisations  in  the  area  concerned  with  welfare.  During 
last  year  it  was  arranged  to  include  Gt.  Kingshill  with  Prestwood, 
with  additional  members  on  the  Committee. 

Our  object  is  to  help  and,  if  possible,  strengthen  the  existing 
organisations  in  their  work  among  pensioners  who  are  in  need  of 
friendship  and  assistance.  Progress  is  being  made  and  most  of  the 
pensioners  in  the  two  villages  have  been  contacted.  A number  are 
being  regularly  visited  at  Bouquet  Flouse,  Prestwood  Park  House 
and  in  their  homes.  Information  booklets  and  ‘Help’  cards  have 
been  widely  distributed  by  the  Visiting  Committee  and  the  Transport 
Committee  regularly  provide  assistance  both  to  patients  going  to 
hospitals,  their  relations  to  see  them  and  for  visits  to  the  dentist. 

There  is  also  a Laundry  service  in  operation. 

With  the  co-operation  of  the  Gt.  Missenden  Committee  a 
number  of  our  pensioners  regularly  attend  the  Luncheon  club  made 
available  by  the  Baptist  chapel,  on  Thursdays.  Transport  for  this 
is  also  provided.  The  prospect  of  sharing  in  the  Mini-bus,  kindly 
provided  by  the  Rotary  Club  of  Amersham,  next  May  should  help 
considerably  with  our  transport  problems. 

An  appeal  for  funds  and  more  help  with  visits  and  transport 
was  issued  to  residents  in  Prestwood  and  Gt.  Kingshill  last  October 
which  has  helped  our  finances  and  it  is  hoped  will  result  in  annual 
subscriptions. 


Gerrards  Cross,  Chalfonts  and  District  Old  People’s  Welfare  Com- 
mittee 

Hon.  Secretary:— Mrs.  G.  C.  Durtnal,  39  Latchmoor  Way,  Gerrards 
Cross,  Bucks.  (Telephone  :-G.X.  84379). 

The  work  of  the  committee  continues  to  expand.  Home  visiting 
is  regularly  carried  out  and  many  problems  solved.  Fourteen 
television  sets  are  maintained  and  licences  bought  for  elderly 
folk  unable  to  afford  them. 

Full  and  half  day  outings  have  been  enjoyed  and  a number  of 
people  have  had  free  holidays.  The  Old  Folks  Clubs  in  the  area 
continue  to  be  very  well  supported. 

Voluntary  drivers  of  the  transport  section  continue  to  give  their 
time  and  have  spared  no  trouble  in  taking  people  to  their  various 
destinations  and  their  efforts  have  been  much  appreciated. 

Tribute  must  be  paid  to  the  individuals  and  organisations  who 
have  supported  us  both  financially  and  by  their  work. 
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CHILD  WELFARE  CENTRES 


Centre 

Location 

Sessions 

Medical  Officer 

Amersham 

British  Legion  Hall, 

2nd  and  4th 

attends 
2nd  T uesday 

Old  Town 

Whielden  Street 

Tuesday 

Amersham 

St.  John’s  Ambulance 

Each  Tuesday 

1st,  3rd  and 

New  Town 

H.Q.,  Chichester  Row, 

4th  Tuesday 

Chalfont  St. 

Chiltern  Ave.,  Amersham 
Memorial  Hall  2nd  and  4th 

2nd  Thursday 

Giles 

Chalfont  St. 

Community  Centre 

Thursday 
Each  Friday 

1st  and  3rd 

Peter 

Amersham  Road 

Friday 

Chartridge 

Village  Hall, 

3rd  Thursday 

Each  Session 

The  Lee 

Chartridge 
Ballinger  War 

1st  Thursday 

Each  Session 

Cholesbury- 

Memorial  Hall 
Village  Hall, 

2nd  and  4th 

4th  Thursday 

cum-St.  Leonards 

Cholesbury 

Thursday 

Great  Kingshill 

Village  Hall 

2nd  Thursday 

Each  Session 

Great  Missenden 

Baptist  Church  Hall 

4th  Wednesday 

Each  Session 

Holmer  Green 

Village  Centre 

1st,  2nd,  4th 

1st  and  3rd 

Little  Chalfont 

Little  Chalfont  Hall 

5th  Wednesday 
1st  and  3rd 

Wednesday 
Each  Session 

Prestwood 

Village  Hall 

Monday 
2nd  Wednesday 

Each  Session 

Seer  Green 

Baptist  Schoolroom, 

1st  and  3rd 

3rd  Thursday 

and  Jordans 

Seer  Green 

Thursday 

Tyler  Green 

Parish  Room, 

2nd  and  last 

Last 

and  Penn 

Tylers  Green 

Wednesday 

Wednesday 

MIDWIFERY  AND  HOME  NURSING  SERVICE 


Nature  of  the  Arrangements  in  the  Area 


Districts  Served 

Name , Address  and  Qualifications 
of  Nurses 

Telephone 

Amersham, 

Miss  E.  I.  Johnson,  s.r.n.,  s.c.m. 
7,  First  Avenue,  Amersham. 

Amersham 

Amersham  Common 

374 

Chesham  Bois 

Mrs.  M.  A.  Schofield,  s.r.n.,  q.n. 

Chesham 

Coleshill 

31  Penn  Avenue,  Chesham. 

2360 

Winchmore  Hill, 

*Mrs.  H.  A.  Clitherow,  s.r.n. 

Amersham 

Little  Chalfont 
Chalfont  Village 

67  Grimsdells  Lane,  Amersham. 

2031 

*Mrs.  G.  Hoskins,  s.r.n.,  s.c.m.,  q.n., 

Amersham 

33  Woodside  Avenue,  Chesham  Bois 

2061 

Chalfont  St.  Giles, 

Mrs.  P.  Crosby,  s.r.n.,  s.c.m., 

Chalfont 

Seer  Green, 

9 Albion  Road, 

St.  Giles 

Jordans 

Chalfont  St.  Giles. 

2221 

Three  Households 

Miss  M.  Inglis 

Chalfont 

Flat  over  Library,  High  Street, 

St.  Giles 

Chalfont  St.  Giles 

3049 

*Mrs.  G.  M.  Bickford,  s.r.n.,  s.c.m., 
Wilton  Cottage,  Kings  Road, 

Chalfont 

St.  Giles 

Chalfont  St.  Giles 

2689 
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Chalfont  St.  Peter 
Chorley  Wood, 
Austenwood 
Common 
Gold  Hill 

The  Lee  and 
Chartridge 
Lee  Common 
Ballinger, 

Swan  Bottom 
Potter  Row, 
Pednor  Vale. 
Ashley  Green, 
Whelpley  Hill 
Ley  Hill, 

Lye  Green, 
Latimer  and 
Chenies, 

Orchard  Leigh 


Miss  M.  E.  Wright,  s.r.n.,  s.c.m.,  q.n., 
1 Pennington  Road,  The  Glebe, 
Chalfont  St.  Peter 

Miss  T.  Hammond,  s.r.n.,  s.c.m.,  q.n., 
3 Pennington  Road,  The  Glebe, 
Chalfont  St.  Peter. 

Mrs.  B.  L.  Fowler,  s.r.n.,  s.c.m.,  q.n., 
17a  Berkeley  Avenue,  Chesham. 


**Miss  M.  Bly,  s.r.n.,  s.c.m., 

Shenley  Cottage,  Ley  Hill,  Chesham 


St.  Leonards, 

Buckland  Common 

Cholesbury 

Hawridge 

Bellingdon, 

Asheridge, 

The  Vale  (Chesham) 
Heath  End. 
Prestwood, 
Spurlands  End 
Denners  Hill, 

Heath  End, 

Penn, 

Tylers  Green 


Miss  S.  R.  Maharat,  s.r.n.,  s.c.m.,  q.n., 
25,  Penn  Avenue,  Chesham. 


Miss  H.  M.  E.  Coulson,  s.r.n.,  s.c.m.,  q.n., 
Chestnut  Cottage,  Sixty  Acres, 

Prestwood 

Miss  I.M.  Cobb,  s.r.n.,  s.c.m.,  q.n., 

4a,  Ashley  Drive,  Tylers  Green, 

High  Wycombe 


Great  Kingshill  Miss  R.  Lovegrove,  s.r.n.,  s.c.m.,  q.n., 

Little  Kingshill,  10  Fairfields,  Great  Kingshill, 

Cryers  Hill,  High  Wycombe. 

Hughenden  Valley. 

Great  Missenden  **Miss  J.  D.  Macdonald,  s.r.n.,  s.c.m.,  q.n., 
Little  Missenden  Nurses  Cottage,  Rignall  Road, 

Little  Hampden,  Great  Missenden. 

Hyde  Heath. 


Holmer  Green,  Mrs.  P.  J.  Freeman,  s.r.n.,  s.c.m.,  q.n., 

Beamond  End,  48,  Ashley  Drive, 

Penn  Street.  Tylers  Green 

**These  nurses  hold  the  Health  Visitors  Certificate  of  the 
of  Health. 

*Part  time  staff. 


Gerrards  X 

84030 

Gerrards  X 

84031 

Chesham 

4191 


Chesham 

2838 


Chesham 

2842 


Great 

Missenden 

2209 

Tylers  Green 
691 


Holmer 

Green 

2001 

Great 

Missenden 

2071 


Tylers 

Green 

692 

Royal  Society 
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HEALTH  VISITORS 


Area  Superintendent  Health  Visitor:  Mrs.  J.  A.  E.  Thompson,  The  Health 

Centre,  The  Rye,  High  Wycombe.  (Tel: 
High  Wycombe  24031). 


AMERSHAM 

(A)  Health  Visitors  Office,  Ambulance  Station,  Chiltern  Avenue,  Amersham. 
(Tel:  Amersham  2682) 

Miss  E.  Boyle  Fulltime  Amersham  Old  Town,  Coleshill,  Winchmore 

Hill,  Woodrow,  Penn  Street,  Little  Missen- 
den.  Little  Kingshill. 

Mrs.  M.  Fennimore  Full-time  Great  Missenden,  Prestwood. 

Mrs.  M.  M.  Anstey  Part-time  Chesham  Bois. 

(B)  Health  Visitors  Office,  1 Chichester  Row,  Amersham.  (Tel:  Amersham  3112). 

.Mtss  G.  E.  Engall  Full-time  Amersham  New  Town,  Quill  Hall  Estate, 

100  Acres  Estate,  Misbourne  Estate. 


BEACONSFIELD 

Health  Viitors  Office,  Beaconsfield  U.D.C.  Offices,  Beaconsfield.  (Tel:  Beacons- 
field  4528). 

Full-time  Beaconsfield  (part)  Seer  Green,  Jordans. 

Full-time  Holtspur,  Forty  Green. 

Full-time  Tylers  Green. 

Full-time  Beaconsfield  (part),  Penn,  Knotty  Green. 


Mrs.  E.  A.  Lacey 
Miss  O.  Pearsons 
Miss  M.  Whitford 
Mrs.  M.  Robus 


CHALFONT  ST.  PETER 
Health  Visitors  Office,  Ambulance 
(Tel:  Gerrards  Cross  85911). 

Miss  M.  I.  Cummings  Full-time 
Miss  J.  A.  Butcher  Full-time 
Mrs.  V.  Hartland  Full-time 
Mrs.  D.  M.  Morgan  Part-time 


Station,  High  Street,  Chalfont  St.  Peter 

Chalfont  St.  Peter  (part)  and  Chorleywood. 
Chalfont  St.  Peter  (part). 

Chalfont  St.  Giles. 

Little  Chalfont,  Chenies,  Latimer  and  White 
Lion  Road. 


CHESHAM 

Health  Visitors  Office, 

3991). 

Miss  W.  E.  Webb 
Mrs.  L.  H.  Tracey 


Mrs.  E.  M.  North 


Mrs.  J.  A.  Farmery 
Miss  M.  P.  Kynaston 
Mrs.  A.  E.  May 
Mrs.  R.  M.  Truscott 


School  Clinic,  Germain  Street,  Chesham.  (Tel:  Chesham 

Full-time  Patients  of  Dr.  Howe  and  Dr.  Tibbenham. 

Full-time  Patients  of  Drs.  Wise,  Holmes,  Middle  and 

Fabre,  living  west  of  the  High  Street  and 
Berkhamsted  Road. 

Part-time  Patients  of  Drs.  Wise,  Holmes,  Middle  and 
Fabre,  living  East  of  the  High  Street  and 
Berkhamsted  Road. 

Part-time  Assisting  in  the  above  Practice. 

Full-time  Patients  of  Drs.  Widman  and  Heywood. 

Part-time  Patients  of  Dr.  McMullen. 

Part-time  Patients  of  all  non-Chesham  doctors 
throughout  the  area. 
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SECTION  III 


NATIONAL  ASSISTANCE  ACTS,  1948-1951 
Section  47 

Under  this  section  when  persons: — 

(a)  are  suffering  from  grave  chronic  disease  or  being, 
aged,  infirm  or  physically  incapacitated,  are  living 
in  insanitary  conditions,  and 

(b)  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and 
attention, 

the  local  authority  may  apply  to  a court  of  summary  jurisdiction  or 
to  a Justice  of  the  Peace  for  an  order  to  remove  the  person  to  a 
suitable  place. 

It  was  necessary  to  take  action,  under  this  section,  in  two  cases 
during  the  year. 

In  general  it  is  felt  preferable  for  persons  of  good  mental  state 
to  be  persuaded  to  accept  more  suitable  care  voluntarily.  Most 
patients  and  relatives  will  accept  the  combined  advice  of  both 
general  practitioner  and  medical  officer  of  health  and  can  see  the 
advantages  of  informal  admissions  and  discharges. 

Section  50 

Under  this  Section  the  District  Council  has  the  duty  to  arrange 
for  the  burial  of  any  person  who  has  died  in  their  area,  if  no  suitable 
arrangements  for  the  disposal  of  the  body  are  being  made.  (Where 
the  deceased  has  an  estate  the  costs  are  recoverable.) 

It  was  not  necessary  to  take  action  under  this  section,  during 
the  year. 
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SECTION  IV 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE 

Notification  of  Infectious  Diseases 

Cases  of  infectious  diseases  notified  during  the  year  are  given 
below,  together  with  comparative  figures  for  1966. 


Cases  Notified 

1967 

1966 

Measles  . . 

1,237 

251 

Whooping  Cough 

59 

17 

Scarlet  Fever 

35 

61 

Pneumonia 

14 

10 

Food  Poisoning 

31 

10 

Puerperal  Pyrexia 

3 

— 

Dysentery 

6 

7 

Typhoid  Fever  . . 

— 

1 

Acute  Encephalitis 

1 

1 

Infective  Hepatitis 
Tuberculosis 

9 

3 

Pulmonary 

4 

10 

Non-Pulmonary 

3 

Analysis  of  Notifiable  Disease  in  Age  Groups: — 


Cases  Notified 


Total 
cases 
of  all 
ages 

under 

1 

1 

2 

3 

4 

5-9 

10-14 

15-24 

25  and 
over 

Whooping  Cough 

59 

4 

3 

4 

10 

9 

24 

4 

1 

— 

Measles  . . 

1,237 

23 

116 

163 

186 

188 

519 

27 

7 

8 

Scarlet  Fever 

35 

— 

— 

4 

1 

7 

22 

— 

— 

1 
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Measles 

Measles,  the  most  prevalent  of  infectious  diseases  among 
children,  reached  epidemic  proportions  earlier  in  the  year.  Apart 
from  the  general  debility  which  measles  produces,  especially  in 
young  or  delicate  children,  there  is  always  the  risk  of  rare  disabling 
complications  such  as  encephalitis  and  deafness. 

In  view  of  my  remarks  in  previous  years  I am  very  glad  that 
the  Ministry  has  now  released  supplies  of  measles  vaccine  for  use 
in  the  local  clinics. 


Whooping  Cough 

It  is  disappointing  to  see  that  Whooping  Cough  continues  to 
occur  to  any  extent  with  adequate  coverage  by  inoculation  during 
infancy.  One  would  have  hoped  that  these  figures  would  have  been 
better.  There  are  occasional  complications  with  Whooping  Cough 
vaccine  preparations  but  it  should  not  be  forgotten  that  nationally 
there  is  a mortality  to  young  children  from  this  disease. 


Food  Poisoning 

Of  the  cases  of  food  poisoning  22  occurred  at  the  local  Teachers’ 
Training  College  at  Newlands  Park.  Although  the  organism  was 
not  identified  it  was  believed  to  have  been  Cl.  Welchii  which  was 
responsible.  The  meal  concerned  was  reheated  shepherd’s  pie. 


Dysentery 

Of  the  six  cases  of  Dysentery  five  concerned  an  outbreak  within 
one  family. 


23 


Tuberculosis 

The  following  table  shows  the  new  cases  of  tuberculosis  and 
the  deaths  from  the  disease,  arranged  in  age  groups: — 


New  Cases 

Deaths 

Age-Groups 

Non- 

Non- 

in  Years 

Respiratory 

Respiratory 

Respiratory 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 
1 
5 

15 

25 

35 

45 

55 

65  & over 

1 

1 

1 

1 

— 

— 

— 

— 

— 

1 

— 

Total 

4 

— 

— 

— 

— 

— 

1 

— 

Of  the  cases  of  Tuberculosis  notified  one  was  a case  of  primary 
Tuberculosis  in  a child  of  7.  He  was  attending  an  independent 
primary  school  and  arrangements  were  made  to  screen  all  those 
children  in  contact  which,  in  fact,  was  the  whole  school.  Of  the 
tests  carried  out  only  three  children  reacted.  They  were  followed-up 
at  the  local  Chest  Clinic  by  the  Consultant  Physician.  All  cases  are 
followed-up  by  the  health  visitors  and,  depending  on  their  findings, 
appropriate  precautions  are  taken. 
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IMMUNISATIONS  AND  VACCINATIONS 


(a)  Smallpox 

It  is  now  usual  to  give  smallpox  vaccination  at  the  clinics  to 
infants  during  thr  second  year  of  life.  The  incidence  of  side  effects 
from  vaccination  is  lowest  at  this  age.  The  total  number  of  children 
vaccinated  against  smallpox  is  given  below  in  age  groups: — 


0-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5-14 

years 

15 

& over 

Total 

Vaccination 

2 

39 

34 

38 

407 

188 

40 

5 

753 

Revaccination 

— 

— 

— 

— 

— 

17 

116 

18 

151 

Total 

2 

39 

34 

38 

407 

205 

156 

23 

904 

(b)  Tuberculosis 

B.C.G.  vaccination  at  about  the  age  of  12  to  13  years  and  all 
immigrant  school  children  is  provided  by  the  School  Health  Service. 
In  the  Amersham  and  Chesham  Division  it  is  pleasing  to  note  that 
once  again  there  was  an  excellent  response  from  parents. 

The  B.C.G.  vaccination  is  preceded  by  a tuberculin  test  which 
indicates  whether  the  individual  has  in  the  past  been  infected  with 
tuberculosis.  Most  of  these  infections  are  very  mild  and  cause  no 
definite  symptoms.  The  number  reacting  to  this  test  is  a measure 
of  the  past  exposure  of  these  children  to  tuberculosis  and  in  this 
context  it  is  interesting  to  note  the  following  figures: — 


Year 


1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 


Tuberculin  Test  Positive 
(i excluding  those  reacting 
due  to  previous  B.C.G. 
Vaccination) 

14.1% 

13.0% 

10.5% 

6.5% 

3.6% 

3.5% 

5.0% 

8.0% 

8.0% 

4.0% 


Those  children  who  react  strongly  to  this  test  are  later  referred 
to  the  County  Chest  Physician  for  further  consideration  and  possibly 
radiological  screening  of  the  chest. 
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(c)  Diphtheria 

No  cases  of  diphtheria  were  notified.  This  is  an  infection 
which  is  highly  dangerous  and  liable  to  recur  when  the  general  state 
of  immunity  of  the  population  falls  too  low.  Protection  is  usually 
given  together  with  tetanus  vaccine  or  tetanus  and  whooping  cough 
vaccine  during  the  first  few  months  of  life  and  again  on  entry  to 
school  at  five  years  of  age. 


(d)  Poliomyelitis 

Vaccination  against  polio  may  now  be  carried  out  orally  at 
the  same  time  as  the  injections  mentioned  above,  i.e.  about  six 
months  and  again  at  five  years  of  age.  Oral  polio  vaccine  produces 
a better  level  of  immunity  on  the  whole  than  that  given  by  injected 
polio  vaccine. 

The  actual  number  of  children  immunised  with  Triple  Antigen 
are  as  follows. 
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Whooping  Cough,  Diphtheria,  Tetanus  and  Poliomyelitis 
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SECTION  V 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

The  volume  of  the  routine  day  to  day  work  of  the  department, 
including  meat  inspection  at  the  three  licensed  slaughterhouses, 
prevented  concentration  in  any  particular  field  except  that  further 
steady  progress  was  made  on  the  initial  inspections  under  the  Offices, 
Shops  and  Railway  Premises  Act,  1963. 

One  of  the  Additional  Public  Health  Inspectors  resigned,  only 
for  the  reason  that  he  could  see  no  prospect  of  purchasing  his  own 
house  in  this  district  because  of  the  high  values.  Despite  advertise- 
ments of  the  vacancy  in  the  national  professional  journals  the  post 
had  not  been  filled  by  the  end  of  the  year.  We  lost  a very  good  friend 
and  colleague  in  Mr.  H.  A.  Snapes  who  retired  in  June  after  having 
given  22  years  of  loyal  and  devoted  service  as  Rodent  Officer.  A 
Student  Inspector  was  appointed  and  he  commenced  his  theoretical 
training  at  the  Tottenham  Technical  College  in  September. 

The  Food  Hygience  (Markets,  Stalls,  and  Delivery  Vehicles) 
Regulations,  1966,  came  into  operation  on  the  1st  January,  1967. 


SUMMARY  OF  INSPECTIONS 
General  Sanitation 


Water  Supply  . . . . . . . . . • 43 

Drainage  . . . . . . . • . . 888 

Piggeries  . . . . . . . • • • 48 

Moveable  Dwellings  . . . . . . . . 361 

Vermin  . . . . . . . . . • • . 69 

Factories  (Power)  . . . . . . . . 75 

Factories  (Non-Power)  ..  ..  ..1 

Factories,  Construction  (Health  and  Welfare)  104 

Regs.  . . . . • . . • • • j 

Workplaces  . . . . . . . . • • 3 

Outworkers  . . . . . . . . . • 13 

Refuse  Collection/Disposal  ..  ..  ..  117 

Public  Conveniences  . . . . . . . • 22 

Clean  Air  Act  . . ..  ..  ..  ..  133 

Hairdressers  ..  ..  ..  ••  ••  17 

Schools  . . . . • • • • • • 8 

Pet  Animals  . . . . ....  . . 63 

Offices,  Shops  and  Railway  Premises  Act  . . 318 

Miscellaneous  ..  ..  ..  ••  231 

2,513 
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Housing 

House  Inspections  (Public  Health  Act)  . . 152 

HouseInspections(Public Health  Act)  Revisits  194 

House  Inspections  (Housing  Act)  . . . . 57 

House  Inspections  (Housing  Act)  Revisits  . . 126 

Rent  Act  . . . . . . . . • • 4 

Housing  Applications. . ..  ..  ..  87 

Improvement  Grants  . . . . . . . . 628 

Miscellaneous  ..  ..  ..  ..  ..  184 


Infectious  Diseases  . . 


Meat  and  Food  Inspection 


Visits  to  Slaughterhouses 

• • 

1,368 

Other  Unsound  Food  Inspections  . . 

• • 

205 

Food  Preparing  Premises 

• • 

112 

Food  Hygience  Visits  (Retailers) 

Food  Hygience  Visits  (Cafes,  Hotels,  Schools, 

360 

etc.) 

147 

Dairies,  etc. 

# # 

16 

Section  16,  Food  and  Drugs  Act 

• • 

9 

Licensed  Premises 

• • 

27 

Miscellaneous  . . 

• • 

95 

Visits  in  Connection  with  Sampling 

Milk 

32 

Water 

174 

Ice  Cream 

51 

Liquid/Dried  Egg 

7 

Swabs 

56 

Faeces 

16 

Pet  Foods 

4 

1,432 

94 


2,339 


340 


6,718 
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SUMMARY  OF  NOTICES  SERVED 


Public  Health  and  Housing  Acts 

Informal  Notices:  Statutory  Notices: 

Served  . . . . 26  Served  . . . . 3 

Complied  with  22  Complied  with  . . 2 

The  day-to-day  housing  complaints  were  in  the  main  dealt  with 
by  informal  action  and  the  following  is  a summary  of  the  30  defects 
remedied  as  a result  of  the  above  22  informal  notices  which  were 


complied  with : — 

Accumulation  of  refuse  removed  . . . . 1 

Dampness  abated  . . . . . . . . 3 

Drainage  provided  . . . . . . . . 1 

Drains  repaired,  altered,  renewed  or  unblocked  10 
Rainwater  pipes  renewed  . . . . . . 1 

Repairstodoors,  windows, floors,  skirtingboards  2 

Repairs  to  plaster  . . . . . . . . 2 

Repairs  to  roofs,  walls,  ceilings,  chimneys  . . 7 

Water  pipe  repaired  . . . . . . . . 1 

Installation  of  additional  cesspool  . . . . 1 

Cold  water  storage  system  repaired  . . . . 1 
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HOUSING 

The  number  of  properties  shown  below,  controlled  by  the 
council  at  the  end  of  December  1967  was  3009  compared  with 
December,  1966  when  it  was  2,901.  The  range  of  properties  is  as 
follows: — 

Dec.,  1967  Dec.,  1966 


Pre-war  Council  Houses  . . 670  667 

Post-war  Council  Houses  . . 2,293  2,188 

Prefabricated  Bungalows  . . 46  46 


3,009  2,901 


At  the  31st  December  there  were  approximately  1,105  applica- 
tions on  the  council’s  housing  list. 


Housing  (Financial  Provisions)  Act,  1958  (Discretionary  Grants) 

A further  31  formal  Certificates  of  Approval  to  applications 
for  improvement  grants  were  issued  for  the  improvement  of  36 
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dwellings  and  the  total  amount  of  grant  offered  was  £8,691.  A 
summary  of  the  applications  approved  since  the  inception  ol  the 


provisions  is  given  below: — 

Years  Applications  Total  Grants 

1950  to  1955  114  £31,416 

1956  to  1960  261  £66,391 

1961  45  £11,931 

1962  14  £2,962 

1963  26  £7,791 

1964  29  £9,503 

1965  21  £11,383 

1966  27  £7,503 

1967  31  £8,691 


House  Purchase  and  Housing  Act,  1959  (Standard  Improvement 
Grants) 

During  1967,  24  grants  were  approved  for  the  improvement  of 
24  dwellings,  the  maximum  total  approved  amounting  to  £3,525. 
During  the  year  work  was  completed  at  21  dwellings.  In  connection 
with  12  of  them  the  maximum  grant  was  paid,  and  in  respect  of 
the  remaining  9 50%  of  the  actual  cost  of  the  work  was  paid 
(which  was  less  than  the  maximum  approved). 

Housing  Act,  1964 

Satisfactory  progress  was  made  in  the  improvement  of  houses 
in  the  two  improvement  areas  declared  in  respect  of  Mobwell 
Terrace,  Great  Missenden,  and  Lansdown  Road,  Chalfont  St.  Peter. 

In  the  report  for  last  year  it  was  stated  that  these  two  areas  were 
in  the  nature  of  trials  but  no  further  areas  were  declared  in  1967. 
The  reluctance  of  the  tenants  to  give  their  consent  to  the  carrying 
out  of  improvements  was  largely  responsible  for  this.  The  legal 
provisions  for  the  compulsory  improvement  of  dwellings  outside 
improvement  areas  are  sufficient  to  ensure  that  any  tenant  who 
requires  his  dwelling  to  be  improved  only  has  to  make  the  necessary 
representations  and  the  procedure  for  obtaining  the  improvement 
of  such  a dwelling  is  less  cumbersome  and  more  expeditious.  The 
opportunity  will  not,  however,  be  lost  of  declaring  further  areas  if 
the  department  becomes  aware  of  suitable  areas  where  there  is  a 
desire  by  the  tenants  for  the  works  of  improvement  to  be  carried 
out.  Simplification  of  the  procedure  is  necessary. 

Rent  Act,  1957 

One  property  in  respect  of  which  a certificate  of  disrepair  has 
been  issued  is  now  owner/occupied. 

Slum  Clearance 

Seven  dwellings  were  demolished  and  one  was  closed  and  a 
number  of  other  dwellings  were  reported  as  being  unfit  within  the 
meaning  of  the  Housing  Act,  1957,  and  not  capable  of  being  made 
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fit  at  reasonable  expense.  In  a district  such  as  this  there  is  a great 
demand  for  old  dwellings,  particularly  those  situated  in  the  Green 
Belt,  and  in  many  cases  as  soon  as  the  dwelling  in  respect  of  which 
a demolition  order  is  operative  becomes  vacant  it  is  sold  at  a fantastic 
figure.  The  repair,  improvement,  and  renovation,  of  a condemned 
dwelling  is  permissible  under  section  24  of  the  Housing  Act,  1957, 
and  every  encouragement  is  given  to  owners  of  such  dwellings  to 
take  advantage  of  these  provisions,  provided  they  can  comply  with 
the  Building  Regulations  and  either  obtain  Town  Planning  approval 
or  re-build  to  provide  a dwelling  for  their  needs  without  the  necessity 
of  obtaining  planning  permission. 


The  re-housing  of  tenants  of  the  more  isolated  dwellings  presents 
a problem,  for  the  reason  that  they  do  not  wish  to  leave  the  area  in 
they  have  their  roots. 
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CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT  ACT, 

1960 

At  the  31st  December  the  number  of  site  licences  issued  and 
current  under  the  above  Act  was  47  and  all  licences  are  for  permanent 
residence,  with  the  exception  of  one  which  is  for  holiday 
purposes.  The  majority  of  these  site  licences  are  for  one  caravan 
but  the  total  number  of  caravans  on  the  47  sites  is  230,  of  which  163 
are  on  multiple  sites. 

The  Council’s  own  site  at  Whelpley  Hill,  where  there  are  96 
standings  was  well  maintained.  Vacancies  as  they  arise  are  filled  in 
accordance  with  a points’  scheme  and  during  the  year  the  number  of 
applicants  on  the  waiting  list  increased. 

The  occupier  of  a site  which  was  not  licenced  was  prosecuted 
under  section  1 of  the  Caravan  Sites  and  Control  of  Development 
Act,  1960,  and  a conviction  was  obtained  and  a fine  of  £20  Os.  Od. 
was  imposed. 

The  exemption  provisions  for  agricultural  workers  under 
paragraph  7 of  the  First  Schedule  to  the  Caravan  Sites  and  Control 
of  Development  Act,  1960,  caused  some  concern.  It  would  seem 
that  a farmer  can  employ  seasonal  workers  for  a continuous  period 
for  as  much  as  six  months,  from  the  beginning  of  May  until  the  end 
of  October,  and  during  the  whole  of  this  period  the  seasonal  workers 
could  occupy  caravans  without  being  licenced. 

No  further  progress  was  made  in  establishing  a site  for  10-12 
gypsy  caravanners  due  to  the  difficulty  of  finding  a site  which  is  accept- 
able from  every  point  of  view.  Each  of  the  15  Parish  Councils  was 
asked  to  consider  this  matter  but  none  of  them  came  forward  with 
a suggestion  of  a site. 
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WATER  SUPPLY 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company  is 
the  statutory  undertaking  which  supplies  water  to  the  whole  of  the 
Council’s  district,  with  the  exception  of  the  parish  of  Cholesbury- 
cum-St.  Leonards  and  a portion  of  the  parish  of  the  Lee,  which  are 
served  by  the  Bucks  Water  Board.  In  addition  to  maintaining  a 
satisfactory  quality  of  water  the  water  undertakings  maintained  a 
satisfactory  pressure. 

During  the  year  the  Rickmansworth  and  Uxbridge  Valley 
Water  Company  carried  out  further  extensions  to  their  mains  as 
follows: — 

1 14  yards  of  2 inch  4,067  yards  of  6 inch 

1,087  yards  of  3 inch  5,218  yards  of  9 inch 

5,044  yards  of  4 inch  25  yards  of  12  inch 

There  were  no  extensions  of  the  Bucks  Water  Boards  mains 
during  the  year. 

By  far  the  greater  amount  of  work  on  water  main  extensions 
was  to  serve  new  development. 

The  following  is  a table  showing  the  number  of  dwellings 
supplied  with  main  water,  either  direct  or  by  the  means  of  a standpipe 
at  31st  December,  1967. 

The  estimates  are  based  on  an  average  of  3.2  persons  per 
house  throughout  the  area.  Of  those  dwellings  supplied  with  mains 
water  by  means  of  a standpipe  almost  all  are  caravans  that  are 
used  as  permanent  residences,  and  the  population  in  this  case  has 
been  calculated  on  a basis  of  2.5  persons  per  unit: — 


No.  of  houses  with 

Population 

supplied 

main  water  supply 

with  main  water 

By  Stand 

By  Stand 

Parish 

Direct 

Pipe 

Direct 

Pipe 

Amersham 

5,301 

2 

16,963 

5 

Ashley  Green 

251 

— 

803 

— 

Chalfont  St.  Giles 

2,191 

3 

7,011 

7 

Chalfont  St.  Peter 

4,207 

25 

13,462 

62 

Chartridge 

440 

63 

1,408 

158 

Chenies 

355 

1 

1,136 

2 

Chesham  Bois 

798 

— 

2,553 



Cholesbury 

279 

50 

892 

125 

Coleshill 

306 

— 

979 



Latimer 

306 

— 

979 



The  Lee 

226 

5 

723 

12 

Great  Missenden 

2,360 

8 

7,552 

20 

Little  Missenden 

1,511 

5 

4,835 

15 

Penn  . . 

1,033 

— 

3,305 

Seer  Green 

539 

— 

1,724 

— 

Totals 

20,103 

162 

64,325 

406 
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Water  Samples 

During  the  year  35  samples  of  water  were  taken  from  the  public- 
mains,  all  ol  which  were  submitted  for  bacteriological  examination 
and  12  were  submitted  for  chemical  analysis.  The  reports  on  these 
samples  were  all  satisfactory  except  for  one  adverse  report  but  a 
repeat  sample  proved  satisfactory. 

Copies  of  typical  reports  on  the  results  of  the  chemical  analyses 
are  given  in  Appendix  II  of  this  report. 

117  samples  were  taken  from  other  sources  of  water  supply  as 
follows: — 

Rainwater  Tank  Bore  Holes  Well  River 
2 111  2 2 

All  these  117  samples  were  submitted  for  bacteriological 
examination  and  three  were  found  to  be  unsatisfactory;  two  of  these 
samples  were  from  bore  holes  and  one  was  from  a river.  In  all 
these  cases  appropriate  precautions  were  taken. 

49  samples  of  water  were  taken  from  swimming  pools  and  sub- 
mitted for  bacteriological  examination.  Most  of  these  were  taken 
at  the  request  of  the  County  Education  Authority  from  pools  at 
their  schools.  Five  of  these  samples  proved  to  be  unsatisfactory  and 
the  pools  concerned  were  put  out  of  use  until  repeat  samples  proved 
satisfactory. 

Drainage  and  Sewerage 

The  main  centres  of  population  at  Amersham-on-the-hill, 
Amersham  Old  Town,  Chesham  Bois,  part  of  Little  Chalfont, 
Chalfont  St.  Peter,  Chalfont  St.  Giles,  Seer  Green,  Jordans,  Great 
Missenden,  Prestwood,  Holmer  Green,  Hazlemere,  part  of  Penn 
Village,  Chenies  Village,  part  of  Coleshill  Village  and  Chartridge 
Caravan  site  are  provided  with  public  sewers. 

During  the  year  schemes  for  draining  the  unsewered  parts  of 
Little  Chalfont  and  the  sewering  of  Mill  Lane  and  Dodds  Lane  in 
Chalfont  St.  Giles  were  completed.  A further  small  extension  to 
cater  for  Featherbed  Lane,  Homer  Green  was  designed  and  executed 
during  the  year. 

Owing  to  the  economic  situation  work  on  other  drainage 
schemes  has  been  delayed  during  the  year  although  it  is  hoped  that 
work  will  proceed  on  a small  scheme  to  drain  part  of  Knotty  Green 
during  the  early  part  of  1968. 

The  majority  of  areas  sewered  are  drained  to  the  Misbourne 
Valley  and  then  by  deep  gravity  sewer  to  the  West  Hertfordshire 
Main  Drainiage  Authority’s  works  at  Maple  Cross  for  treatment. 
Other  areas  at  the  Rural  District  boundaries  are  drained  into  the 
sewerage  systems  of  the  adjoining  Authorities.  These  are  as  follows 

Part  of  Knotty  Green  — draining  to  Beaconsfield 

U.D.C. 

Hazlemere  and  part  of  — draining  to  Wycombe 
Penn  Village  R.D.C. 
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Heath  End,  Great  Kingshill  — draining  via  Wycombe 

R.D.C.’s  sewers  to  High 
Wycombe  M.B.C. 

Part  of  Chesham  Bois  — draining  to  Chesham  U.D.C. 
and  part  of  Chartridge 

At  the  present  time  12  sewage  pumping  stations  and  23  small 
sewage  disposal  works  are  maintained  by  the  Council. 

Cesspool  Emptying  Service 

During  the  year  150  properties  with  cesspools  were  connected 
to  the  sewer  and  33  new  properties  were  constructed  with  cesspools. 
The  general  demand  on  the  service  during  the  year  has  not  decreased 
very  much  due  to  the  continued  modernisation  of  old  houses  and 
construction  of  new  houses  with  cesspools. 

Collection  and  Disposal  of  Refuse 

The  refuse  collection  service  was  maintained  at  weekly  intervals 
except  for  a few  occasions  when,  due  to  holidays,  it  extended  slightly 
over  a week.  At  Christmas  and  Easter,  a single  ply  paper  sack  was 
left  at  each  house  to  accommodate  some  of  the  extra  refuse  that 
accumulated  at  this  time. 

During  the  year  384  loads  of  bulky  refuse  were  removed  from 
properties  by  special  collections — a charge  being  made  for  this 
service.  Additional  refuse  collected  from  roadside  verges  amounted 
to  117  loads  and  included  8 dead  animals;  42  abandoned  cars  were 
removed  from  the  public  highway  and  56  cars  disposed  of  at  their 
owner’s  request.  A charge  of  £2  10s.  Od.  is  made  for  disposing  of 
motor  vehicles. 

The  total  tonnage  of  refuse  collected  rose  by  205  tons  over  last 
years  figures  to  14,782.  This  represents  13.1  cwts.  per  1000  persons 
per  day.  All  refuse  is  tipped  at  the  Council’s  London  Road  Depot 
and  transferred  by  a Contractor  to  bulk  loading  vehicles  and  disposed 
of  by  controlled  tipping  outside  this  district. 

RODENT  INFESTATION  AND  DESTRUCTION 

The  Council  continued  the  policy  of  undertaking  contracts  in 
respect  of  agricultural  land  and  business  premises,  the  number  of 
contracts  at  the  31st  December  was  81  and  covered  54  agricultural 
properties  and  27  business  premises.  The  contract,  in  all  cases, 
is  for  one  year  with  a minimum  of  four  treatments. 

A summary  of  the  work  done  is  given  below: — 

No.  of  premises  inspected  for  rats,  mice,  and  glis- 


glis  ..  ••  1,092 

No.  of  treatments  to  private  premises  for  rats 

and  mice 483 

No.  of  treatments  to  business  premises  for  rats 

and  mice  . . . . 50 

No.  of  treatments  to  premises  under  contract  for 

rats  and  mice 438 

No.  of  wasps’  nests  destroyed  . . . . . . 143 

No.  of  glis-glis  (edible  dormice)  caught  . . . . 14 
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There  was  an  increase  in  the  number  of  wasps’  nests  destroyed 
from  139  in  1966  to  143  in  1967.  Although  not  a statutory  duty 
under  the  Prevention  of  Damage  by  Pests  Act,  1949,  the  Council 
has  agreed  to  undertake  the  work  on  a pre-payment  basis  as  no 
other  service  is  available  to  the  ratepayers. 
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SECTION  VI 


INSPECTION  AND  SUPERVISION  OF  FOOD 

The  Council  was  concerned  about  the  small  penalties  which 
were  imposed  for  offences  under  the  Food  Hygiene  Regulations 
and  the  Milk  and  Dairies  Regulations  and  after  carefully  considering 
the  matter  it  was  resolved  to  make  representations  through  the 
Rural  District  Councils  Association  for  the  maximum  penalty  of 
£100  to  be  increased  to  £500. 

Food  and  Drugs  Act,  1955 

Milk  and  Dairies  ( General ) Regulations , 1959 

(i)  The  Bucks  County  Council,  as  the  Food  and  Drugs  Authority, 
samples  milk  produced  on  farms  in  this  district.  These  samples  are 
sent  for  bacteriological  examination  primarily  for  tubercle  bacilli, 
but  the  examination  also  reveals  the  presence  of  brucella  organisms. 
When  such  organisms  are  isolated  the  District  Medical  Officer  of 
Health  is  informed.  During  the  year  one  such  report  was  received 
and  immediate  action  was  taken  to  ensure  that  no  untreated  milk 
from  the  farm  concerned  was  sold  in  that  condition. 

(ii)  The  number  of  complaints  of  dirty  milk  bottles  showed  no 
decrease,  despite  the  precautions  which  are  taken  at  the  bottling 
establishments  and  the  making  of  bonus  payments  to  milk  rounds- 
men for  all  bottles  which  they  find  and  return  to  the  dairy  in  a dirty 
condition.  The  misuse  and  abuse  of  milk  bottles  by  householders 
and  by  builders  and  contractors  employees  is  to  be  deplored. 

One  milk  distributor  was  prosecuted  and  a fine  of  £10  O.s  Od. 
and  an  advocate's  fee  of  £6  6s.  Od.  was  imposed. 

Milk  Sampling 

29  samples  of  pasturised  milk  were  obtained  and  subjected  to 
the  methylene  blue  and  phosphatase  tests.  All  of  these  samples  were 
found  to  be  satisfactory. 

Miscellaneous  Sampling 
Ice  Cream 

49  samples  were  submitted  for  bacteriological  examination  and 
the  results  were  as  under: — 

Grade  l Grade  2 Grade  3 Grade  4 
SATISFACTORY  41  6 — — 

UNSATISFACTORY  — — 1 \ 

Although  the  above  grading  is  only  a provisional  one,  the 
Grade  3 and  Grade  4 samples  were  considered  to  be  unsatisfactory 
but  repeat  samples  proved  to  be  satisfactory. 

Liquid  Egg 

Eight  samples  of  liquid  egg  were  submitted  for  bacteriological 
examination  and  the  results  were  satisfactory. 
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Food  Hygiene  (General)  Regulations,  1960 

The  inspectors  continued  their  routine  inspections  of  premises 
which  are  subject  to  the  above  Regulations  and  informal  notices 
were  served  in  cases  where  a contravention  of  the  Regulations  was 
found. 

646  visits  were  made  to  all  types  of  premises  where  food  is 
prepared,  stored  or  sold  for  human  consumption.  This  we  consider 
to  be  a very  important  part  of  the  public  health  inspector’s  wide 
field  of  duties  and  to  which  too  much  time  cannot  be  devoted. 


Utensil  Swabs 

38  sets  of  utensil  swabs  were  taken  at  various  kitchens  of 
canteens,  cafes,  hotels,  etc.  These  swabs,  which  are  provided  by  the 
Public  Health  Laboratory,  are  wiped  round  cups  and  plates  which 
have  been  washed.  The  swabs  are  then  placed  in  a sterile  bottle 
and  sent  to  the  Laboratory  for  bacteriological  examination. 

In  9 cases  adverse  reports  were  received.  In  these  cases  a 
further  visit  was  made  to  the  premises  concerned  to  thoroughly 
examine  the  washing  apparatus  and  the  technique  adopted.  In- 
variably a repeat  of  the  tests  shows  considerable  improvement. 


Sections  2 and  8 

The  number  of  complaints  of  food  which  was  alleged  to  be 
unfit  and  of  foreign  bodies  found  in  foodstuffs  showed  no  diminution. 
The  complaints  included  mould  in  various  commodities;  length  of 
wire  in  a cherry  cake;  ants  in  a danish  pastry;  insects  in  milk;  meat 
products  in  a sour  condition;  and  foreign  matter  in  a bottle  of  lemon- 
ade. Many  of  the  complaints  concerning  meat  products  arose  from 
faulty  stock  rotation  by  the  retailer,  despite  the  issue  to  them  of 
codes  of  practice  by  the  manufacturers. 

Three  food  retailers  were  prosecuted;  one  case  was  dismissed, 
and  fines  of  £15  Os.  Od.  plus  £10  10s.  Od.  costs,  and  £25  Os.  Od.  plus 
£10  10s.  Od.  costs,  were  imposed  in  the  other  two  cases. 

In  connection  with  all  complaints  the  retailer  or  the  manu- 
facturer or  both  are  invited  to  examine  the  article  and  to  submit 
a report  before  the  matter  is  considered  by  the  Council.  The  Council 
takes  a very  serious  view  of  all  complaints  concerning  foodstuffs  and 
the  action  to  be  taken  is  determined  according  to  the  circumstances 
of  each  individual  case.  The  complainants  are  notified  of  the  Council's 
decision  and  are  thanked  for  bringing  the  complaints  to  the  notice 
of  the  department. 
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Section  16 

There  was  a further  increase  in  the  number  of  premises  regis- 
tered under  this  section  and  at  the  end  of  the  year  186  premises 
were  registered  as  follows: — 

For  the  manufacture,  sale  or  storage  of  ice  cream  159 

For  the  manufacture,  sale  or  storage  of  ice  cream 
and  for  the  preparation  and  manufacture  of 
sausages  and  preserved  foods  . . . . . . 2 

For  the  preparation  and  manufacture  of  sausages 
and  preserved  foods  . . . . . . . . 22 

For  cooking  chicken  . . . . . . . . . . 3 

186 
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Meat  Inspection  at  Slaughterhouses 
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The  total  amount  of  meat  condemned  at  these  slaughterhouses 
was  33  tons  0 cwts.  23  lbs.  and  the  total  amount  of  offal  condemned 
was  30  tons  3 cwts.  3 qtrs.  3 lbs. 

The  condemned  meat  and  offal  and  other  non-edible  parts  from 
the  slaughterhouse  operations  are  removed  by  a contractor  and  are 
used  for  the  manufacture  of  soap  or  animal  feeding  stuffs. 

Other  Foodstuffs  Condemned: 

Poultry  ..  1,992  lbs. 

Tinned  goods  condemned: 

Vegetables  1,861  tins  Milk  . . 258  tins 

Fruit  . . 607  tins  Fish  . . 6 tins 

Meat  ..  1,215  tins  Soup  ..  149  tins 

The  1,992  lbs.  of  poultry  was  voluntarily  surrendered  at  a 
poultry  packing  establishment  and  by  far  the  greater  proportion  of 
tinned  goods  was  voluntarily  surrendered  at  a wholesale  grocer’s 
premises.  The  condemned  poultry  and  condemned  food  was 
removed,  under  supervision,  to  the  Council’s  depot  for  disposal. 


Slaughterhouses  Act,  1958 

The  licences  in  respect  of  the  two  bacon  factories,  the  mixed 
slaughterhouse,  and  the  rabbit  slaughterhouse,  were  renewed. 


Slaughter  of  Animals  Act,  1958 

The  number  of  slaughtermens  licences  renewed  was  15  and  9 
new  licences  were  issued. 


Pet  Animals  Act,  1951 

The  number  of  licences  renewed  was  2. 


Animal  Boarding  Establishments  Act,  1963 

The  number  of  licences  renewed  was  1 1 . 

The  appointment  of  a veterinary  consultant  to  assist  the 
department  in  the  administration  of  the  above  two  Acts  is  still  of 
great  value. 


Game  Act,  1831 

Number  of  licences  renewed  9. 
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Clean  Air  Act 

(i)  We  are  continuing  to  co-operate  in  the  National  Survey  for 
the  Investigation  of  Air  Pollution  by  means  of  the  air  sampling 
apparatus  at  Prestwood  School.  It  is  difficult  to  compare  results  at 
this  sampling  point  with  those  of  similar  points  in  other  areas  as 
each  site  varies,  but  on  the  whole  it  seems  that  the  pollution  pattern 
at  Prestwood  is  similar  to  that  of  other  villages  of  the  same  size  in 
the  region.  It  is  however  a sobering  thought  that  pollutants  are 
being  discharged  into  the  atmosphere  at  a greater  rate  than  they 
are  being  dissipated. 

(ii)  Applications  for  prior  approval  for  the  installation  of  new 
boilers  were  received  in  respect  of  three  premises  and  approval  was 
given  in  each  case  subject  to  a minimum  chimney  height  calculated 
in  accordance  with  the  memorandum  issued  by  the  Ministry  of 
Housing  and  Local  Government. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

Further  applications  were  received  for  registration  under  this 
Act  and  the  following  statistics  were  included  in  the  annual  report 
to  the  Ministry  of  Labour: — 


No.  of  Premises 

No.  of  Persons 

Registered  at 

Employed  at 

3 Hr  December, 

3L/  December, 

1967 

1967 

Offices 

136 

980 

Retail  Shops 

301 

1,143 

Wholesale  Shops,  Warehouses 

6 

185 

Catering  Establishments  open 
to  the  Public,  Canteens 

36 

264 

Fuel  Storage  Depots  . . 

3 

8 

482 

2,580 

The  total  of  2,580  employees  consisted  of  1,145  males  and 
1,435  females. 

67  registered  premises  received  a general  inspection  during 
the  year  and  318  other  visits  were  made,  making  a total  of  385 
visits  of  all  kinds.  32  informal  notices  were  served. 

Petroleum  (Regulations)  Acts,  1928  and  1936 

Number  of  licences  renewed  108.  Number  of  new  licences  issued 

2.  , . 

A total  of  165  inspections  were  made  under  the  Regulations  as 

against  81  for  the  previous  year. 


42 


Rag,  Flock  and  other  Filling  Materials  Act,  1951 

Number  of  premises  registered  2. 

Samples  of  filling  materials  were  obtained  for  analysis  and 
were  found  to  be  satisfactory. 


Noise  Control 

Complaints  were  received  of  a nuisance  from  noise  arising 
from  the  use  of  a field  for  motor  and  motor  cycling  racing.  The 
residents  complained  of  two  sources  of  noise,  the  vehicles  and  the 
public  address  system.  The  Council  felt  that  no  statutory  action 
could  be  taken,  mainly  for  the  reason  that  only  three  or  four  meetings 
are  held  each  year,  but  the  promoters  were  asked  whether  it  would  be 
possible  for  these  meetings  to  be  held  on  Saturdays  instead  of 
Sundays. 


Bucks  County  Council  Act,  1957 

Under  section  52  of  the  above  Act,  all  persons  carrying  on  the 
business  as  a Hairdresser  or  Barber's  Shop  are  required  to  register 
with  the  local  authority  and  the  number  of  persons  and  premises 
registered  at  31st  December  was  50. 

B.  H.  Burne,  m.r.c.s.(eng.),  l.r.c.p.(lone>.),  d.p.h. 

Medical  Officer  of  Health 

F.  G.  CAUDERY,  F.A.P.H.I.,  M.R.S.H. 

Chief  Public  Health  Inspector 


43 


PART  VIII  OF  THE  ACT 
Outwork 

(Sections  133  and  134) 
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N.B. — Of  the  total  of  204  shown  in  column  (2)  only  59  of  the  outworkers  were  resident  in  the  area  of  the  Amersham  R.D.C.  The 
appropriate  local  authorities  were  notified  of  the  remaining  145  outworkers. 

With  regard  to  column  (3)  the  employers  in  this  district  who  employ  outworkers  invariably  have  to  be  reminded  of  their  obligation 
to  submit  the  list  of  outworkers. 
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2.  Cases  in  which  DEFECTS  were  found: 
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APPENDIX  II 


WATER  SUPPLY 


Chemical  Analyses 

A 

The  following  are  copies  of  the  Analyst’s  reports  on  the  e^piin- 
ation  of  samples  from  the  four  different  sources  of  main  water: — 


5th  October,  1967 
Ref.  M.144 

5th  October,  1967. 
Ref.  M.145 


5th  October,  1967. 
Ref.  M.146 


5th  October,  1967. 
Ref.  M.147 


Sample  from  tap  at : 

No.  40,  Fleetwood  Close, 
Chalfont  St.  Giles. 
Sample  from  tap  at: 

No.  2 Fairview  Cottages, 
Swan  Bottom, 

The  Lee. 

Sample  from  tap  at: 

No.  8c,  Highmoor, 
Hundred  Acres  Estate, 
Amersham. 

Sample  from  tap  at: 
“Little  Copperkins’’, 
Orchard  Leigh, 

Chesham. 


(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply). 
(Bucks  Water  Board’s 
supply). 


(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply). 

(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply). 


Sample  Reference  Nos. 


M.144  M.145  M.146  M.147 

Appearance  . . . . . . All  clear  and  colourless 

Reaction  (pH)  ..  ..  7.1  7.3  7.1  7.2 

Parts  Per  Million 


Free  Chlorine 

Nil 

Total  Solids 

386 

Loss  on  Ignition 

— 

Chlorine  in  Chlorides 

18 

Ammoniacal  Nitrogen 

Nil 

Albuminoid  Nitrogen 

Nil 

Nitrate  Nitrogen 

4.0 

Nitrite  Nitrogen 

Nil 

Oxygen  absorbed  from  per- 
managanate  (3  hrs.  at  98 °F.) 

0.1 

Hardness,  Temporary 

230 

Permanent 

32 

Total 

262 

Metals — Lead,  Copper,  Zinc 


Nil 

Nil 

Nil 

320 

384 

368 

14 

20 

15 

Nil 

0.007 

0.066 

0.008 

0.007 

0.007 

3.5 

3.0 

6.0 

Nil 

Nil 

Nil 

0.08 

0.2 

0.2 

228 

240 

228 

19 

25 

28 

247 

265 

256 

Not  Found 


The  Public  Analyst  is  of  the  opinion  that  the  water  is  of  high 
chemical  and  bacteriological  purity  and  suitable  for  drinking  and 
domestic  purposes. 
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SECTION  VII 


THE  FAMILY  PLANNING  ASSOCIATION 


Amersham  Clinic,  Chesham  Clinic, 

Out-Patients  Dept.,  Ivy  House, 

Amersham  General  Hospital,  Red  Lion  Street, 

Amersham.  Chesham. 

Chairman: 

Mr.  D.  Barbour,  m.a.,  cantab. 

Hon.  Treasurer: 

Mr.  R.  J.  Lindley 

Secretary: 

Mrs.  D.  Cundy 


Committee  1967 

Mrs.  E.  Barbour,  Dr.  S.  Barnes,  Dr.  B.  H.  Burne,  Miss  E.  Boyle, 
Mrs.  L.  Cooke,  Mrs.  A.  Gorton,  Mrs.  S.  Paine,  Dr.  C.  Thompson, 
Dr.  J.  Marshall,  Mrs.  D.  Wills. 

Medical  Staff  (Amersham-Chesham) 

Dr.  S.  Barnes,  m.b.,  b.s.,  d.ost.,  m.r.c.s.,  l.r.c.p. 

Dr.  M.  Curling,  b.s.,  l.r.c.p.,  m.r.c.p. 

Dr.  P.  Martin,  m.b.,  b.s.,  d.p.h.,  d.r.c.o.g. 

Dr.  J.  Marshall,  m.b.,  b.s.,  l.r.c.p.,  m.r.c.s.,  d.r.c.o.g.,  m.r.c.g. 
Dr.  C.  Thompson,  m.b.,  b.s.,  d.p.h.,  d.i.h. 

Dr.  R.  Westcombe,  m.b.,  b.s. 


Nursing  Staff  (Amersham-Chesham) 

Mrs.  L.  Cooke,  s.r.n.,  Mrs.  A.  Griffett,  s.r.n.  part  i c.m.b., 
Mrs.  S.  Paine,  s.r.n.,  s.c.m. 


Lay-Team  Amersham 


Mrs.  E.  Barbour 
Mrs.  J.  Clarke 
Mrs.  B.  Cox 
Mrs.  J.  Cox 
Mrs.  J.  Curtis 
Mrs.  N.  Donaldson 
Mrs.  A.  Gorton 
Mrs.  P.  Holman,  b.a. 
Mrs.  M.  James,  b.a. 
Mrs.  M.  Kelly 
Mrs.  M.  Shorland 


Mrs.  F.  Stanley 
Mrs.  M.  Topsfield 
Mrs.  F.  Treadgold 
Mrs.  C.  Veitch,  s.r.n. 
Mrs.  D.  Wills 
Mrs.  A.  Wilkins 
Mrs.  M.  Fox 
Mrs.  C.  Fisher,  s.r.n. 
Mrs.  M.  Wellings 
Mrs.  M.  Williams 


Lay-Team  Chesham 

Mrs.  J.  Briggs  Mrs.  G.  Howarth 
Mrs.  F.  Gorsuch  Mrs.  J.  McCaul 
Mrs.  R.  Fredericks  Mrs.  J.  Perrott 


Mrs.  Thomson 
Mrs.  G.  Smith 
Mrs.  C.  Summers 
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AMERSHAM  CLINIC  STATISTICS  1967 


Number  of  Clinic  Sessions  held:  1 89 

Number  of  Doctor  Sessions:  310 

Total  Patient  Attendances:  4,41 1 

New  Patients:  443  Pre-Maritals:  55 

Methods  of  Contraception:  Cap  119;  Oral  Contraceptives  220; 

Intra-uterine-device  122;  Other  Methods 
29. 

Consultation  only  5;  Marital  Problems  1;  Sub-Fertility  2 
Sources  from  which  patients  came: 


Hospital  26 

Friend  or  patient  222 

Other  Sources  47 

Ages  of  Patients  at  first  visit: 


Local  Authority  14 
Family  Doctor  189 


Under  20  years 
20-24 
25-29 
30-34 
Over  34 


99 


99 


99 


31 

144 

138 

104 

81 


Number  of  Pregnancies  at  First  Visit: 


None 

One 

Two 

Three 

Four 

Five 

Six 

Over  Six 


103 

78 

164 

90 

44 

11 

4 

4 


Transfer  Patients:  123 
Consultation  only:  5 
F.P.A.  patient  Cytology:  990 
Non-F.P.A.  patient  Cytology:  108 


CHESHAM  CLINIC  STATISTICS  1967 

Number  of  Clinic  Sessions  Field:  27 

Number  of  Doctor  Sessions:  27 

Total  Patient  Attendances:  (From  June)  392 

New  Patients:  98  Pre-Maritals:  3 

Methods  of  Contraception:  Cap:  25;  Oral  Contraceptives:  60; 

Ref.  to  Amersham  for  I.U.D.  9; 
Other  Methods:  7 
Sources  from  which  patients  came: 

Hospital:  2 Local  Authority:  1 

Friend  or  Patient:  27  Family  Doctor:  45 

Other  Sources:  26 
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Ages  of  Patients  at  first  visit: 


Under  20  years  3 
20  - 24  „ 27 

25  - 29  „ 30 

30  - 34  „ 20 

Over  34  „ 21 


At  the  beginning  of  1967  the  Chalfont  St.  Peter  clinic  previously 
administered  by  Amersham,  became  an  independent  clinic  within 
the  Chilterns  Branch. 

By  kind  permission  of  Drs.  Holmes  Wise  and  Middle,  it  was 
possible  to  open  a clinic  on  their  premises  in  Chesham  in  June  1967, 
making  Family  Planning  facilities  available  to  patients  who  found 
the  journey  to  Amersham  inconvenient.  The  Chesham  clinic 
operates  with  its  own  volunteer  lay-team,  the  members  of  which 
received  the  necessary  training  at  Amersham. 

In  June  1967  the  Family  Planning  Association,  in  order  to 
co-operate  fully  with  Local  Health  Authorities  in  the  implementation 
of  the  National  Health  Service  (Family  Planning)  Act,  1967,  changed 
its  policy  to  enable  advice  to  be  made  available  to  both  the  married 
and  unmarried  where  administratively  possible.  Such  advice  is 
available  at  the  Amersham  and  Chesham  clinics. 

For  the  first  time  since  the  F.P.A.  have  been  held  at  Amersham 
General  Hospital,  there  has  been  a notable  fall  in  the  number  of  new 
patients  registered.  The  decline  is  partly  due  to  the  opening  of  the 
new  clinic  at  Chesham  and  an  increase  in  sessions  at  Chalfont  St. 
Peter.  Even  allowing  for  this,  there  would  appear  to  be  a slight 
overall  decline  which  probably  reflects  the  change  in  the  N.H.S. 
policy  with  regard  to  the  services  family  doctors  can  offer  for  family 
planning. 

In  spite  of  the  greatly  increased  facilities  offered  by  the  Local 
Authority  Public  Health  clinics,  the  number  of  non-F.P.A.  patients 
attending  our  clinics  for  cervical  smears  shows  only  a small  decrease. 

The  percentage  of  pre-marital  patients  amongst  the  newly 
registered  has  risen  from  4.9  to  8.8  reflecting  the  increased  awareness 


Number  of  Pregnancies  at  first  visit: 


None 

One 

Two 

Three 

Four 

Five 


10 

19 

40 

21 

9 

2 


Transfer  Patients:  160 
Consultation  only:  2 
F.P.A.  patient  Cytology:  86 
Non  F.P.A.  patient  Cytology:  5 
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among  young  people  ol  Ihe  advantages  ot  family  planning  in  eaily 
married  life. 

In  addition  to  the  medical  staff  who  came  to  Amersham  for 
training  (mentioned  in  the  Medical  Officers  report),  a number  ol 
foreign  social  workers  under  the  auspices  of  the  International 
Planned  Parenthood  Federation  attended  for  training  in  clinic 
administration.  Nationalities  represented  were:  Algeria,  Bulgaria, 
Libya,  Turkey,  Yugosalvia. 

On  frequent  occasions  clinic  representatives  have  given  talks 
on  family  planning  and  related  topics  at  the  request  of  local  Young 
Wives  Groups  and  similar  organisations. 


MEDICAL  OFFICERS  REPORT  1967-1968 

This  has  been  a disappointing  year  if  viewed  solely  from  the 
number  of  patient  attendances  which  have  dropped  for  the  first 
time  since  the  clinic  opened.  This  appears  to  be  a general  trend 
but  still  naturally  a cause  for  concern.  Decreasing  clinical  pressure 
however  provided  a more  relaxed  atmosphere  in  the  clinic  which 
has  been  to  the  benefit  of  both  patients  and  clinic  staff. 

The  years  teaching  programme  has  been  full.  Four  doctors  and 
five  nurses  have  been  trained  with  another  six  doctors  being  trained 
in  the  use  of  the  Intra-Uterine  Device.  Amersham  is  also  a Training 
Clinic  for  the  International  Planned  Parenthood  Federation  and 
this,  in  the  wider  field  of  population  control,  may  be  the  most 
significant  contribution  the  clinic  can  make  towards  the  solution 
of  the  world’s  most  pressing  problem.  Visitors  have  been  to  the 
clinic  this  year  from  Italy,  Greece,  Yugoslavia,  Germany,  Poland, 
Spain,  Bulgaria  and  Malta  and  we  are  most  grateful  to  those  patients 
who  have  co-operated  with  this  teaching  programme. 

The  Amersham  research  programme  into  the  long  term  effects 
of  the  Intra-uterine-device  is  progressing  satisfactorily  and  500 
patients  are  now  being  followed  up  with  serial  cervical  smears.  An 
article  describing  the  Amersham  survey  of  non-persistent  patients 
was  published  in  the  April  edition  of  “Family  Planning”. 

The  Chesham  clinic  opened  in  June  and  has,  under  the  guidance 
of  Dr.  Barnes,  made  a most  encouraging  start.  The  Amersham/ 
Chesham  clinics  of  the  F.P.A.  exists  now  in  fact  as  well  as  in  name. 

The  work  of  the  medical  team,  both  in  Amersham  and  Chesham 
has  been  facilitated,  as  always,  by  the  help  and  encouragement  of 
the  nurses  and  finally,  tribute  must  be  paid  to  the  Clinic  secretary 
and  the  lay-workers  without  whose  support  this  venture  could  not 
succeed. 

Christine  Thompson,  m.b.,  b.s.,  d.p.h.,  d.i.h. 
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